_r

of Claimedcinfringement | ‘

|
Full Legal Name of Service Provider: Babson Colle ge., |

Alternative Name(s) of Service Provider (including all names under which the service
provider is doing business):

Address of Service Provider: Ba{gs on Pnew MA 02457

Name of Agent Designated to Receive Prma.wl Conbci: Citnces Nidsson
Notification of Claimed Infringement:_&am'M: Glenin  Hill

Full Address of Designated Agent to which Notification Should be Sent (a P.O. Box

or similar designation is not acceptable except where it is the only address that can be used in the geographic

location):
| ocation) Balosah Col legg_
Dabcan Paoy Ma 02457
primg g 7¢1- 239 — s4%6
Telephone Number of Designated Agent: @omuiy 781237~ 4§ 1

prmary I§1-279-S226
Seemdgry.  T§1-23% - 927

Pa’d'md-':, nilssone 60&5 i eclia
Email Address of Designated Agent: Secondary b “—’{?—mﬂ& ety

Facsimile Number of Designated Agent:

Signature of Officer or Representative of the Designating Service Provider:

Date:___ 3/y7/99

Tvped or Printed Name and Title: _ Mang e

Note: This Interim Designation Must be Accompanied by a $20 Filing Fe

MM~da Pavable to the Register of Copyrights. £IRECEI\!E D
M MAR 19 1999
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